
In Pro Per

Write your
phone

number here

Write your name here

Write your address here

Write child’s full name here

Write your case number here

Fill out questions #2-7

400 McAllister Street
Probate Department, Room 103
San Francisco, CA 94102

✔

Check oneWrite your name here

Write name, address and phone number of proposed Guardian here.

To be the Guardian of more than one child, check this box

Check here if there are close relatives who
you cannot contact about this petition.

✔

✔

Write name and address of person
who has custody of the child.

Write your name and address here

SAN FRANCISCO



Write Child’s full name here Write your case number here

Sign here

Check here if you are going to adopt the child

Check here if the parent asked in writing for someone
else to be Guardian. If so, give their name and address.

Fill out only if you checked 1g

Complete #16 if you are not related to the child

For 16a, check here

For 16b, check one

For 16c,
check here

Check here too if
you will try to

adopt. Attach a
page to explain.

Write “Attachment
16c” at the top.

✔
✔

Fill this section out. If you
need more room, check

this box and attach a new
page. Write “Attachment

18” at the top.

Write the date here
Print your name here

Answer questions 8 & 9

✔

Attach a page saying why 
you should be guardian.
Write “Attachment 13”

at the top.

Write how many pages
you attached here.

✔


